writing in this issue, have adopted a very appealing description of what hospice is all about: "Hospice is an organized response to the social problem of depersonalized care of the terminally ill." This is a definition we can all live with. Compassionate, holistic, personalized care for the dying is something everyone wants. The broad appeal of the hospice concept is the basis, JanetNeigh reports in this issue, for across the board support in Congress of hospice's efforts to care for the terminally ill.
Letters to the editor
It is striking to read, in Neigh's report, how the hospice provisions hung by a thread until the last possible moment. In the end, the outcome was determined by literally two individualsworking at 3:00 or 4:00 a.m. on the day for adjournment. It is sobering to learn that the contributions ofa handful ofother key players were absolutely essential to the success of this initiative.
If any one of these key players had not been there for us at a critical point in the process, our agenda would have surely hit the floor, dead, just as so many other worthwhile proposals did.
Reading Janet Neigh's account is informative. Our fate is dependent on the support and good-will we have earned with our elected representatives. Good-will is very perishable. Are we sufficiently aware of its importance? What are we doing to preserve it? Do the hospices in the districts of Senator Bentsen, Representative Rostenkowsky, and the others, know how important their elected representatives are to all of us? Do these hospices know what they should be doing politically? We hope so.
Should hospice representation in Washington be dependent on a few, working in the wee hours at the end of a legislative session? Or should we have a planned, organized, coordinated, ongoing, multi-level campaign?
Hospices need to apply the empowerment perspective we offer to the dying and their families to themselves. The process is there for all tojoin. Nobody is being excluded. But, if too narrow a slice of the hospice movement is being heard, is it by default, or because the vast majority do not see the need for change? We know, based on the results of the GAO study, that there is overwhelming agreement about the need for improvements in the Medicare benefit. Therefore we are left with the possibility that many hospices are not empowering themselves.
Reference 1. Medicare program provisions and payments discourage hospice participation, General Accounting Office Report HRD-89-1ll, September 1989
A second-yearresident's experience at a hospice
To the editor:
As a second-year resident, I elected to rotate through the hospice unit. That experience had a profound impact on me. As I was the first resident to do this rotation, and there are very few academic hospices, I want to relate some of the impact.
I expected the obvious differences. I made house calls. I knew that many of my patients would die while under my care. Partly becauseofthe absence ofhousestaff, and partly because of the way the hospice movement has grown, nurses have more autonomy in clinical decision-making. Consequently it was often they who were the teachers.
Some differences were unexpected. I discovered I used the laboratory almost reflexively. Since the nurses always asked me why I wanted a particular laboratory test-I had to defend my order. More often than not, I rescinded it. I had to acknowledge that most tests wouldn't change management. Further, the real purpose of the test was to make me feel better in the face of uncertainty. When challenged by a clinical problem, I had to stifle my urge to order diagnostic studies and rely more on my bedside clinical skills.
On morning rounds, it was often clear that the family was more in need of my support than the patient. Since, the family with the patient is considered the unit of care in hospice philosophy, I spent the needed time. The most striking example was apatient I took careofat home. He was a urologist dying of multiple myeloma. He had made the decision to stop chemotherapy and enter the hospice program when it was clear to him that there was no salutary effect. His wife, on the otherhand, was frantic. During the course of several weeks it was my privilege to help her, and her children, care for him at home and accept his death when it came. If he had
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